X=Critical age (age where the fall starts). 3=Rate of fall after the critical age. m= Number of years older than critical age, or zero if younger.
Only discrete values of the critical age were investigated. The value with the maximum likelihood was selected. Therefore standard errors could not be calculated. Figure 3 shows the baseline hazards (X). The relative hazards (ePm+xK) are indicated by the line in figure 2 . The estimates were y=31, ,B=-0136, and x=0272. The log likelihood was 3491.9 with the same degrees of freedom as model 1.2. The estimated hazard of a certain woman in a certain cycle (h) can be calculated by multiplication of the baseline hazard (X), depending on the number of the cycle and the relative hazard (e3 1m+x K) depending on the age and clinic.
We realise that the fact that our population consisted of a mixture of fertile and infertile women is theoretically incompatible with the use of the Cox regression model. 17 The mixed character of the population should lead to a constant shift in the proportional hazards between young and old women with time (insemination cycle). However, modelling interaction of the parameters with time (that is, assuming 13 Results-Replies were received for 473 deaths (86%). Forty were for men known to have been HIV positive, 31 of whom had been reported to CDSC by the time they died; six were subsequently reported. The respondent did not know that the deceased was HIV positive for 20 (35%) of the 57 excess deaths in men for whom one of the medical causes was stated and 41 (93%) ofthe 44 excess deaths in men for whom one of the external causes was stated.
Conclusion-Follow up of death registrations is not an efficient way of increasing the number of cases of HIV infection reported to CDSC. Between 35% and 60% of HIV positive people for whom certain causes are stated may be dying without HIV positivity having been diagnosed. There may be implications for those caring for people with these conditions and those who carry out postmortem examinations. The total number of expected deaths from each cause in 1989 was calculated by applying the 1984 rate to the 1989 population in each five year age group. The excess in 1989 was assumed to be the number of deaths related to HIV. The proportion of excess deaths in 1989 was applied to the number of deaths due to each cause during the study period to estimate the number of excess deaths which would be expected in the study.
Introduction

Results
The figure shows the number of deaths in England and Wales in each year from 1984 to 1989 among men aged 15-54 due to the 11 selected causes. Table I presents the results of the inquiry into deaths due to medical and external causes. Of271 replies received for medical causes, 37 were for men who were known to have been HIV positive, 31 ofwhom had been reported to CDSC; four were reported subsequently. Of 202 replies received for external causes, three were for men who were known to have been HIV positive. None had been reported to CDSC; two were reported subsequently. 
